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CME on The Role of the Malone Antegrade Continence Enema (MACE) in the Management of Myelodys-
plastic Patients

CME articles number 1: Ismael Zamilpa

Questions

1. The rate of success using conservative measures to manage fecal incontinence in spina bifida patients approx-
imates

a. 5%
b. 20%
c. 30%
d. 50%
e. 70%

2. Achievement of fecal continence in myelodysplastic patients depends on

a. Spinal lesion level
b. Ambulatory status
c. Anal manometry readings
d. None of the above
e. All of the above

3. Advantages to a left-sided catheterizable colon channel for the management of fecal incontinence include

a. Lower surgical complication rates
b. Faster evacuation
c. Less volume of irrigant utilized
d. None of the above
e. All of the above

4. Benefits to laparoscopic creation of catheterizable colon channels for irrigation include

a. Shorter operative time
b. Faster recovery
c. Lower stomal incontinence rates
d. None of the above
e. All of the above

5. The interruption of nerve tracts in the lower spinal cord of myelodysplastic patients affect all of the following
except

a. Bowel peristalsis
b. Rectal fullness sensation
c. Proximal bowel hydrostatic pressure
d. Anorectal sphincter tone
e. None of the above

6. Reported advantages to the use of MIC-KEY buttons to deliver antegrade colonic washouts include

a. Less scar formation around the stoma
b. Elimination of painful catheterizations
c. Elimination of stomal stenosis
d. a and c
e. b and c



CME Section 85

7. Some of the advantages to the utilization of tap water alone through catheterizable colon channels include

a. It is inexpensive
b. It is safe, alone or in combinations
c. Less volume is needed for evacuation
d. a and b
e. b and c

8. Stomal stenosis after a MACE procedure is believed to result from

a. Technical error
b. Compromised vasculature
c. Patient compliance
d. a and b
e. All of the above

9. Reoperation rates following a MACE procedure range from

a. 1–3%
b. 5–10%
c. 17–30%
d. 45–55%
e. 60–70%


